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UNITED STATES Abf 0 [ 3 é g OMB Number: 3235-0076
SECURITIES AND EXCHANGE COMMISSION Expires: April 30, 2008
Washington, D.C. 20549 Estimated average burden
hours per response 16.00
FORM D
NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATIOND Prefix Serial
SECTION 4{6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION IDATE RECE'IVED

Name of Offering (L] check if this is an amendment and name has changed, and indicate change.)

Sale of Convertible Promissory Notes //&Q
S i8)

Filing under (Check box{es) that apply): (JRule504 [JRule505 [ Rule506 [ Sectiond(s) [JULOE *%ECEIVED X
Type of Filing: New Filing ] Amendment &

A. BASIC IDENTIFICATION DATA // ‘

oS nallad

1. Enter the information requested about the issuer NN, UL
Name of Issuer (] check if this is an amendment and name has changed, and indicate change.) -‘:,<3
BitWave Semiconductor, Incorparated N\
Address of Executive Offices {(Number and Street, City, State, Zip Code) Telephone Number {Including™A
900 Chelmsford Street, Tower 3, Floor 7, Lowell, MA, 01851 (978) 888-0200
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Béde)
(if different from Executive Offices) — -
Brief Description of Business e Tw)
Fabless Semiconductor Developer R Y
Type of Business Organization JAN ] m&

&4 corporation [ limited partnership, already formed Clother (pldas pecifrhOMSON

[ business trust [ limited partnership, to be formed EINANCIAL

MONTH YEAR
Actual or Estimated Date of Incorporation or Organization: nnnn B Actual {1 Estimated
Jurisdiction of Incorporation or Organization: (Enter two- letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) D!'E

General Instructions
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemplion under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or
15 U.8.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A nofice is deemed filed with the U.S.
Securities and Exchange Commission {SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that
address after the date on which itis due, on the date it was mailed by United States registered or certified mail to that addrass.

Where to File: U.5. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed
must be photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any
changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and
the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULCE and that have adopted this form. Issuers relying on the ULOE must file a separate notice with the Securities Administrator in each state where
sales are to be, or have been made. [f a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount
shall accompany this form, This notice shall be fited in the appropriate states in accordance with state law. The Appendix to the notice constitutes a
part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely failure to file the appropriate
federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

Persons who respond to the collection of information contained in this form are not required

T
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
« Each promoter of the issuer, if the issuer has been organized within the past five years; Each beneficial owner having the
power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;

¢ Each executive officer and director of corporate issuers and of corporate general managing partners of parinership
issuers; and

* Each general and managing partnership of partnership issuers.

Check Box(es) that Apply: {7 Promoter [J Beneficial Owner i Executive Officer Director [0 General and/or
Managing Partner

Fulk Name (Last name first, if individual)
Farese, Michael

Business or Residence Address {Number and Street, City, State, Zip Code)
clo BitWave Semiconductor, Incorporated, 900 Chelmsford Street, Tower 3, Floor 7, Lowell, MA 01851

Check Box{es) that Apply: {] Promoter [ Beneficial Owner [0 Executive Officer Bd Director [0 General andfor
Managing Partner

Full Name (Last name first, if individual)
Schreck, Hans

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o TVM Capital, 101 Arch Street, Suite 1950, Boston, MA 02110

Check Box(es) that Apply: ] Promoter  [J Beneficial Owner [0 Executive Officer Bd Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Broder, James

Business or Residence Address {Number and Street, City, State, Zip Code)
c/o ECentury Capital Partners, 8180 Greensboro Drive, Suite 1150, McLean, VA 22102

Check Box(es) that Apply: O Promoter 1 Beneficial Owner [ Executive Officer < Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Boulais, Wayne

Business or Residence Address {Number and Street, City, State, Zip Code)
c/o Apex Venture Partners, 225 W. Washington Street, Suite 1500, Chicago, IL 60606

Check Box(es) that Apply; [ Promoter [ Beneficial Owner [0 Executive Officer B Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Hautanen, Osmo

Business or Residence Address {Number and Street, City, State, Zip Code)
1304 Chatworth Court East, Colleyville, TX 76034

Check Box(es) that Apply: [ Promoter B Beneficial Owner [0 Executive Officer {1 Director [ General andfor
Managing Partner

Full Name (Last name first, if individua!)
Apex Investment Funds V, L.P.

Business or Residence Address {Number and Street, City, State, Zip Code)
225 W. Washington Street, Suite 1500, Chicago, IL 60606

Check Box{es) that Apply: {1 Promoter Pd Beneficial Owner O Executive Officer ] Director U General and/or
Managing Partner

Full Name (Last name first, if individual)
ECentury Capital Partners, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
8180 Greensboro Drive, Suite 1150, McLean, VA 22102

Check Box(es) that Apply: O Promaoter B Beneficial Owner [0 Executive Officer i} Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
TVM V Information Technology GmbH & Co. KG

Business or Residence Address {Number and Street, City, State, Zip Code)
cfo TVM Capital, 101 Arch Street, Suite 1950, Boston, MA 02110

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
s  Each promoter of the issuer, if the issuer has been organized within the past five years; Each beneficial owner having the
power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;

s  Each executive officer and director of corporate issuers and of corporate general managing partners of partnership

issuers; and
+ Each general and managing partnership of partnership issuers.
Check Box(es) that Apply: O Promaoter [0 Beneficial Qwner $ Executive Officer [ Director [] General and/or

Managing Partner

Full Name {Last name first, if individual)
Cyr, Russell J.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o BitWave Semiconductor, Incorporated, 900 Chelmsford Street, Tower 3, Floor 7, Lowell, MA 01851

Check Box{es) that Apply: O Promoter [ Beneficial Owner B Executive Officer O Director [0 General and/or
Managing Partner

Full Name {Last name first, if individual)
Dawe, Geoffrey

Business or Residence Address (Number and Street, City, State, Zip Code}
¢fo BitWave Semiconductor, Incorporated, 900 Chelmsford Street, Tower 3, Floor 7, Lowell, MA 01851

Check Box(es) that Apply: ] Promoter [ Beneficial Owner Bd Executive Qfficer O Dbirector [0 General and/or
Managing Partner

Full Name {Last namne first, if individual}
Lynch, Terrence P.

Business or Residence Address (Number and Street, City, State, Zip Code}
c/o BitWave Semiconductor, Incorporated, 900 Chelmsford Street, Tower 3, Floor 7, Lowell, MA 01851

Check Box{es) that Apply: O Promoter [0 Beneficial Owner Bd Executive Officer [ Director [] General and/or
Managing Partner

Full Name {Last name first, if individual)
Malkemes, Bob

Business or Residence Address {Number and Street, City, State, Zip Code}
c/o BitWave Semiconductor, Incorporated, 900 Chelmsford Street, Tower 3, Floor 7, Lowell, MA 01851

Check Box(es) that Apply: [ Promoter [3 Beneficial Qwner [ Executive Officer O Director ] General and/or
Managing Partner

Fuli Name (Last name first, if individual}

Business or Residence Address {Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [l Promoter  [] Beneficial Qwner [J Executive Officer (] Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address {Number and Street, City, State, Zip Code)

Check Box{es) that Apply: J Promoter [} Beneficial Qwner [J Executive Officer J Director [ Genera! and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address {(Number and Street, City, State, Zip Code)

Check Box{es) that Apply: {J Promoter [0 Beneficial Owner [0 Executive Officer '] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address {Number and Street, City, State, Zip Code)

{Use blank sheet, or copy and use additional ¢copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..................... YDes %?
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... $ N/A
Does the offering permit joint ownership of @ Single UNIE? ... ..o e s NDO
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchases in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the hroker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
N/A
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INdIVIUAl SEALES).......ocoo i e e s rbe e s e st e e s s b as s baaaeaan ] All States
AU O AWK O Aaz70 WO eald cogd engd eed e OrF O a0 w1 O o O
i O mN O A O KO 1O A dO med o3 va O G w0 Mg O voyp 0O
mn g mNEIQO N O WO NO (O O ) O o] o0 o 8 ©or O (PA O
R O sc] 0 sopd MO 0O w0 vnO pvAO wadwvgO w) O wyl O PR 0
Full Name {L.ast name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check INGIVIAUAl STAIES).......ii i et et e e s st e sme s sb e ame s [] All States
AL O WO w0 RO caAab cod cnd g g oo O O ©Aa8 ¢ O o 0O
O mNnQg ia0d e kv wo (vegd moig ma O O N8 ows) O (wo] O
mn O wmeld v mnil @ NGO i v O Nl o Oon O ok O ©oR O [PAI O
R O scld o0 oGO 0O i vnbO va0O waOmwvyO mwg O w O PRI O
Full Name {Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check iNdividual SEAES).......coo e e st (1 Al States
AL O Ak O Az 0 (AR1Q €A 0 cod end g @c Omri 8 Al W O o O
iy O N O pa O KO KO ragd MmO wopd A Ol O wn O s O Moy O
MO mer0 mviO inp O N O INmpB N O (NGO INo) OoH O ok O R O PA O
R O a0 o d v O o8 wn @O vnBO vabd wabDwiaO wn O w0 (PRI O
RI O 10 o0 O 0O wnO v valO wa ODOwvi0O wyp O wy] O PRI O

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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L

C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the agaregate offering price of securities included in this offering and the total amount
already sold. Enter “0" if answer is “none” or “zero.” If the transaction is an exchange offering,
check this box (] and indicate in the columns below the amounts of the securities offered for
exchange and already exchanged.

Aggregate Amount Already

Type of Security Offering Price Sold
T OOV O VU OO POVEUOTURTPTN ] $
BQUILY vt es e e e e s csee e e e e s et et et e s e es s s eas e en e s e s a4 e4ed A bbb bbb e e bbb nE e b bn e enen e $ $
[ Commeon [ Preferred
Convertible Securities (including warrants) Promissory Notes convertible into preferred $_ 5,000,000 $_ 5,000,000
=3 (o L2 SR OSSP P OU TR
Parinership INEBIESES .....cucviiieieiiisteseisisrare it et eese st esnessssesesnes e seeseebeseenenbnas e nrs e nre s $ 3
Other {Specify } oo s 3
TORAL Lottt ettt r et an e e e e e e e s $_5,000,000 $__5,000,000
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in Aggregate
this offering and the aggregate dollar amounts of their purchases. For offerings under Rule Number of 99
. " Dollar Amount
504, indicate the number of persons who have purchased securities and the aggregate dollar Investors
: . iy - v w of Purchases
amount of their purchases on the total lines. Enter “0" if answer is "none” or “zero.
ACCTEAIEA INVESIOIS ©ovvvvviviicieisit s es e ss s s s e e ses s s et sests b ababebebnr s saen 3 $__5.000,000
NON-AGCrEdited INVESIONS . ..ooiiieiieeiee ettt e e e b e ee e oo 0 $ 0

Total (for filing under Rule 504 ONIY) ....eveeiireeeie e $
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requested for all
securities sold by the issuer, to date, in offerings of the types indicated, in the twelve (12}
months prior to the first sale of securities in this offering. Classify securities by type listed in
Part C - Question 1.

Type of Dollar Amount
Type of offering Security Sold
RUIE BOB. ...t b bbb bbb bbb bbbt s bt st e se e R R g e eEer e e $
REGUIBTION A ooviieiiiiiieesier et e e s e esesaes s et g b ese e e nre e enenreanear s $
RUIE S04 .oeiiteeiiiiiecirerrienreeerre s aeisae e e rmsesmsase sasensaemse e e e es e e s e st emeeadtsd s abs b s s s st s et a e b aan 3
TOUAL vt ettt ses s st r st b e bbb s sttt n bbb ____
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts refating solely to organization expenses of the
issuer. The information may be given as subject to future cantingencies. If the amount of an
expenditure is not known, furish an estimate and check the box to the left of the estimate.
TEANSIET AGENE'S FOES. .o vivveeeceesisis vt sireres e ve e s aesssss et eses s s e sete st ss e stessebabasarassssss e s bs b ers sesaeaeasanieneseronac s
Printing and Engraving COStS. vt sheteeeinear e s
LGN FEES. cv. v eveverreerrroeessosessesesesssssereses s s s esssssesses e st s essseensesesssassem s e amsseesanansemssaebenas et res Sesesssenananrertreas B $40,000
ACCOUNEING FBES. oitiiiiiiieiticte s st e st seeesse st e sesseesassreeaeeseer e seseber b R be et a s £ s et em b et e et aaeeeeearnene beatesantorasassrnseres s
ENQINEEING FEES. 1viiiriiiiiiieeiisieres v sre st asesssessesesss s s stnseseassese e se v sesassspas s as 44 cacesctesnesssmsminss seestissssanisssnsaras s
Sales Commissions (specify finders’ fees separately) ... e s
Other Expenses (identify) e e Os
L =1 = OO OO OO OO OO PSP OO PSRRI & $40.000
b. Enter the difference between the aggregate offering price given in response to Part C-
Question 1 and total expenses furnished in response to Part C - Question 4.a. This
difference is the “adjusted gross proceeds {o the issuer.” ..o $4 960,000
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P

C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, fumish an
estimate and check the box to the left of the estimate. The total of the payments listed must
equal the adjusted gross proceeds to the issuer set forth in response to Part C- Question 4.b.
above.

Payments to
Officers,
Directors, & Payments to

Affiliates Others
SAIAMES BN FEES. ...t eteeee e et e et et st bbbt er bbb en e s s eeen bbb s e Os_o0 s _o
PUrChase of real @SHALE. ........ccccvuvrriiereeeesere s e e bbb s Os_o Os_ o0
Purchase, rental or leasing and installation of machinery and equipment ..............c........ Os_o Os o0
Construction or leasing of plant buildings and facilities.............coonn Os_2o0 Os% o
Acquisition of other business (including the value of securities involved in this offering
that may be used in exchange for the assets or securities of another issuer pursuant
£0 8 ITIEIGEE) ..o ooeeoeeeeeeetee e e cves e st es e b e e s e s emech b s bbb an e a s ne e Os_o Os_o
Repayment of INdebtedness ...........ococrviiiinimiencsire e Os_o Os_o
WWOTKING CAPIAL ......co.oeeeeteteieeeece ettt e bs bbb bbb e ra et s e Os_o (X $4.960,000
OUNET (SPEGHY)T v ivovereeeeeeeeeeeeeeeee e tssen s st ettt e e Os o Os_o
COMUMIN TOURIS < oveeeoesesreeeeeeeeeeeeeeeeee e e et eeateeeasesteaseses et esnseresanenseenseseensenrasbesasnbesaesernneereesas Os_o X $4.960,000
Total Payments Listed (column totals added).........ovicivininmremrmse e Dd $4.960,000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the
following signature constitutes an undertaking by the issuer to fumnish to the U.S. Securities and Exchange Commission, upon written
request of its staff, the information furnished by the issuer to any non-accredited investor pursuant to paragraph {b}(2) of Rule 502.

Issuer {Print or Type) Signatu Date
BitWave Semiconductor, Incorporated ka A‘_EQFAAM December 20, 2007
Name of Signer (Print or Type) Title of Signer (Print or Type)
Michael Farese President and Chief Executive Officer
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

END

B3445166.2 6 of 6



